had sensibly increased within the last twenty-four hours ; pain was limited to the seat of swelling. At half-past five P.M., after bandaging the limb firmly from the foot to a few inches above the knee with an elastic bandage, two of Cartes' elastic tourniquets (the same as were used on a former occasion) were applied on the femoral artery, the one about five inches below Poupart's ligament, and the other immediately below the liaament ; the lower tourniquet was screwed up first. In an hour and a half, pulsation had perceptibly diminished ; tightening the tourniquet increased the pain, which continued about half an hour, when it entirely ceased. There was a feeling of fulness in the tumour for a few minutes. One hour after, a creeping sensation was felt, extending from the ankle up the inner side of the leg to the knee.-Half-past eight P.M.: The upper tourniquet was screwed up. On removing the lower compressor, the patient complained of a glowing sensation round the knee, which was momentary. Subsequently the tourniquets were alternately screwed up every hour and a half 26th.-Half-past one A.M.: The patient screwed up the upper instrument so far that he could not feel any pulsation in the tumour; but on examination pulsation was very distinct, which was obviated by another turn or two of the screw. -Two A.M.: Severe pain was experienced in the tumour, and down the centre of the leg, reaching the ankle; the patient described it as a feeling of pressure, then of expansion, which gradually subsided, resembling the former sensations he had when the aneurism in the opposite leg was solidifying, only of less intensity. These sensations were experienced at different periods, and with tolerable frequency. Shortly after, distinct shooting pains were felt close to the inner side of the knee: these were repeated seven or eight times, and at intervals of a few seconds; they appeared to result from pressure on the cutaneous nerves. The removal of the upper tourniquet gave relief.&mdash;Three A.M.: A feeling of heat about the knee-joint and front of the leg, especially over the shin, supervened, and a trickling sensation was referred by the patient "to the veins."-Six A.M.: Slight pain in the tumour and down the back of the leg continues; patient states that he has an occasional feeling of increased temperature, traceable from below the knee to a short distance up the thigh.-Half-past seven A. M. : The tourniquets are changed every hour; no perceptible difference in the temperature of the two limbs; the pain in the tumour is of a wavy character ; the application of the upper tourniquet now causes more pain.--Eleven A.M.: Lower tourniquet screwed up; pulsation very evident in the tumour, which ceases on the compress being tightened; the patient does not complain of any pain, and has had several snatches of sleep. The patient, who had been allowed to adjust the instruments at his own discretion, passed from the present time to midnight of the 27th, without anything of importance occurring.-Halfpast eleven P.M.: Lower tourniquet applied; distinct pulsation in the tumour. In addition to the tourniquets, compression was now tried with the fingers on the external iliac, which stopped any further pulsation in the tumour and main artery below; irritability of the skin prevented compression being kept up more than twenty minutes; on its removal, pulsation returned in the tumour.-Midnight : Upper tourniquet screwed up; shortly after, pain of a filling character supervened in the tumour ; it gradually became so intense, accompanied with numbness of the leg, that the tourniquets were obliged to be changed again ; pain and numbness relieved ; a thrilling sensation from the middle of the thigh to the knee ensued.
28th.-Half-past one A,M,: Extreme pain and absence of pulsation in the tumour; leg very numb ; tourniquets changed every twenty or thirty minutes, on account of pain in the tumour, and at the seat of pressure; a small superficial artery can be felt pulsating over the tumour; patient frequently observed a trickling sensation from the inside of the knee to the tnmour; the foot is cold, which is the only appreciable point of difference in the temperature of the two limbs.-Ten minutes to four : Tumour pulseless and painless; a slight pain of a filling character in the centre of the knee. During the day darting pains occurred from time to time, extending from the foot to the knee, causing the patient to start.
29th.&mdash;Bandage taken off, and tourniquets relaxed; the tumour is firm and pulseless; an internal articular artery can be felt pulsating on the inner side of the patella and knee-joint.
-Half-past four P.:ll.: Tourniquets removed ; no pulsation ; limb comfortable; temperature normal A pad of cotton wool being placed over the tumour, and along the front of the tibia, a bandage was firmly applied to a short distance above the Knee.
Sent. 1st.&mdash;Tumour nulseless: the bonliteal arterv can be felt for a short distance above and below the tumour, of cord-like (Under the care of Mr. WORMALD.) WE have, in our "Mirror," recorded many examples of growths and pendulous tumours originating from some part of the female genital organs, the labia and clitoris especially.
Amongst the more remarkable, we may cite instances under the care of Mr. Canton at Charing-cross, Mr. Coote at St. Bartholomew's, and Mr. Alex. Marsden at the Royal Free Hospitals.* * We have already stated that hypertrophy of these parts ig by no means uncommon amongst the females in Persia and Turkey, in Thibet and Tartary, and in other parts of the world. Dr. Blundell mentions that in the Hottentot women the nymphas are sometimes so large, that they form a sort of covering to the vulva. t From the cases which we have noticed, it will be seen that the women of our large cities are by no means free from these defects. Lately, at St. Bartholomew's Hospital, Mr. Wormald removed a pendulous growth, the size of a large apple, from a female aged twenty-six, which had been forming for two years, and had sprung from the clitoris, being associated with hypertrophy of that organ together with the nymph&aelig;. It presented the lobulated and folded appearance so commonly observed in these cases. When we saw the patient on the 28th of August, the wound of the operation had nearly healed, and her general health, which. was bad on her admission, had considerably improved.
Mr. Coote, on the same occasion, pointed out to us another instance of hypertrophy of both labia majora, extending backwards to the anal aperture, the margins of which had become encircled by hypertrophied areolar tissue. This patient was an old woman, whose course of life had been by no means regular. She was under treatment for syphilis, and it was not intended' to interfere with these growths at present.
A tumour resembling that of the first case in general charac-, ters, although growing from the labium of a female aged ' twenty-three years, was removed by Mr. Weeden Cooke a short time ago, at the Royal Free Hospital. It had beeo-' forming several months.
FISTULA COMMUNICATING WITH THE COLON.
(Under the care of Mr. COOTE.) WHEN an abscess is clearly ascertained to exist between the abdominal parietes, it should, if possible, be opened early; because, if it be overlooked, the patient runs the risk of its bursting into the peritoneal cavity. This will be the more readily understood when it is recollected that the abdominal walls are very unyielding, owing to the large amount of tendinous structure entering into their formation.
Very recently, a man, thirty-four years of age, was admitted into St. Bartholomew's Hospital, with an abscess situated in the right lumbar region, which had been forming during the long period of eighteen months. It commenced with pain, following convalescence from typhus fever, or possibly typhoid fever, with, very likely, ulceration of the caecum and colon, and the formation of an abscess, which gradually insinuated itself between the parietes, and ultimately burst. Mr. Coote would not open it when the patient was admitted, as there was a suspicion that it might be in connexion with important structures ; and so it proved, for on the evacuation of its contents, when it burst, it was found to communicate with the ascending colon. The discharge of faecal matter has now become much less than at first, and the fistula exhibits a disposition to con-' tract.
This case reminds us of one in the Middlesex Hospital, some ' months back, under Mr. Shaw's care. The patient (a woman) had a fistulous opening communicating with the c&aelig;cum, which was attributed to a kick from a horse received six years before.
An abscess formed, and burst two years previous to entering ' the hospital, and had discharged pus ever since. The fistula ' presented a very raw surface, and was of some magnitude.
Although these faecal nstulae are often successfully closed either by nature or by operation, yet they will sometimes re- 
CLINICAL RECORDS.
A FINGER GROWING INTO THE PALM.
A RATHER unusual result followed an old thecal abscess in an elderly woman who was admitted into Guy's Hospital. The middle finger of the left hand had gradually and slowly become bent, after the occurrence of the abscess many years before;
this increased until the finger-nail pressed into the palm, and it was now absolutely penetrating the skin, the joints being in the most complete state of rigidity and contraction. It was utterly impossible, with the greatest effort, to straighten this finger; and as the palm of the hand was much inflamed and in a state of eczema, Mr. Cock recommended amputation of the digit, which was performed on the 24th August, at the metacarpo-phalangeal articulation. The removal of the finger has been attended by the best results, as the irritation of the skin has disappeared, and the poor woman will have a useful hand. It is a question whether, in such a case as this, subcutaneous division of the tendons would have been of any service; it is most probable that if the finger had been straightened by tenotomy, flexion would have been lost; and the course pursued was evidently the best. The tendon of the flexor profundus digitorum of the middle finger, together with the lumbricales and interossei muscles in immediate connexion, were in this instance affected by the old disease. A case of disease of the index finger of the right hand, in St. George's Hospital, which had ensued from a thecal abscess occurring three weeks previously, in an elderly woman, was amputated below the metacarpal articulation, by Mr. Caesar Hawkins, on the 14th instant. The inflammation had been so active as to destroy all the bones of this finger; there was extensive suppuration, four or five prominent red tubercles leading to the interior. The finger was not only greatly swollen, but presented a peculiar twisted appearance like the claw of a bird.
THE USE OF ELECTRICITY IN DENTISTRY.
VERY recently the value of electricity as a local anaesthetic was put to the test, at University College Hospital, in the extraction of a number of teeth; and from some notes taken by Mr. T. C. Kirby, one of Mr. Erichsen's dressers, we glean the following information :-About forty teeth in all were extracted, principally by Mr. Harding, of Regent's-park. The patients were seated in a chair opposite the battery, the operator standing on their right side, holding the forceps, connected with one pole of the battery by a wire conductor; and as the extracting instrument was applied to the root of the tooth, a handle, likewise connected with the battery by a flexible wire twist, was thrust into the hand of the patient, on the same side as the tooth to be extracted, and as the handle was grasped, the tooth was withdrawn. On asking the patient afterwards of his suffering, the reply in almost every case was, that a numbing feeling ran along the arm and in the fingers on taking the handle, and this was all that was felt. In the experiments by Mr. Harding, he gave the word to Mr. Kirby when ready, the handle was thrust in the patient's hand, and the tooth was extracted, and nearly every case was successful and satisfactory in being free from pain. A policeman had the first bicuspid tooth taken out on either side : with the first one, the wire was connected with the battery, and with the other (right anterior bicuspid) it was not, and he was not informed of the difference. He gave the most unequivocal demonstrations of pain with the second, de- claring that he did not suffer with the first operation.
The battery used was a pair of 1)!ates (Smee's), connected with the ordinary multiplying arrangement, and the indexhand was placed at the lowest iigure. The strength: one part of commercial sulphuric acid to forty parts of water, and only a fourth of the plate was covered by the diluted acid.
It may be said that the electric current in the foregoing operations, if it did not entirely remove the pain, at least rendered it perfectly tolerable, and it must be remembered that this effect is certainly influenced by the dexterity in the manipulation of the operator. Judging from these cases, very little pain indeed is experienced in extracting teeth submitted tn electric .4ho(,.kq-UTERO-GESTATION AND VARIX.
WHEN the circulation of the blood is retarded by any cause, such as tumours pressing upon the veins, habitual constipation, or standing for any length of time, as is necessary in many oecupations, a varicose condition of the veins of the leg is very commonly the result, examples of which are frequently seen amongst the out-patients at all our hospitals. The gravid uterus is equally a cause of this condition, and frequently affects not only the veins of the leg, but also those extending upwards to the thigh, the labia, and occasionally the abdominal parietes. When thus extensive, as is seen in some instances in the latter months of pregnancy, the varicose condition is, perhaps, of a more diffused character, principally affecting the cutaneous veins in this situation, and often proving of serious inconvenience to the patient. We lately saw, in the Middlesex Hospital, under Mr. Shaw's care, a woman, about six months advanced in pregnancy with her second child, with her legs in this state, and also the labia, but the varix seemed to have considerably diminished by quiet and rest since admission; she may, however, be much inconvenienced at a future time, when she approaches the period of parturition. The pressure producing such a condition here is but temporary, and when that is removed the varix will disappear; nevertheless, instances do occasionally occur in which it remains permanent, having first appeared on the occasion of pregnancy. In this class of persons, there is a uniform weakness or want of tonicity in the general strnctures of the body, which would of course implicate the veins. The best treatment in the varix of pregnancy is, gentle bandaging, and a strict attention to the regulation of the chylopoetic viscera.
MORTIFICATION OF THE FOOT FROM RHEUMATIC
ENDOCARDITIS. AND ITS RESULTS.
ABOUT two years and a half ago, a young man, aged twentysix years, was a patient in St. Bartholomew's Hospital, with spontaneous gangrene of the left foot, the result of valvular disease of the heart, consequent upon rheumatic endocarditis.
He was at first under Dr. Hue's care, and was subsequently placed under Mr. Lawrence. All the metatarsal bones and phalanges of this foot were destroyed, with a portion of the sole to the extent of some inches, and he left the hospital with the stump healed. It was supposed at the time that one of the main arterial trunks leading to the foot was plugged up by a detached portion of fibrine, possibly from the valves of the aorta, and so interfered with the circulation as to produce gangrene of the toes. The stump, although healed when he left the hospital, remained very tender, and would break out every now and then, which caused him a great deal of pain and uneasiness, especially when at work as a bricklayer's labourer.
He again entered St. Bartholomew's, and was anxious to have his foot taken off, which was performed by Mr. Coote in the middle of September. The leg was atrophied, and not in such a healthy condition as the other one, and it was feared that, unless it was taken off high up below the knee, the circulation would hardly be sufficiently strong to permit of healthy union. All fears of the kind were dissipated during the operation ; for all the parts were most liberally supplied with blood, and the man's progress since has been of the most satisfactory kind.
